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Authorization to Release Transcript:   

FOR OFFICE USE ONLY:

AMOUNT DUE:  __________

CLEARED FINES:        YES ___  NO ___

CASH  ________ CHECK _______ CHECK #  _______

DATE SENT ___________

PLEASE REMEMBER TO INCLUDE THE $3.00 FEE (PER TRANSCRIPT)

ALUMNI/GRADUATE

TRANSCRIPT REQUEST FORM

CASH / CHECK MADE PAYABLE TO WBOE/ OR MONEY ORDER

PLEASE PRINT THIS DOCUMENT AND MAIL TO:

WESTERVILLE CENTRAL HIGH SCHOOL
GUIDANCE DEPARTMENT

7118 Mount Royal Ave.

Westerville , OH 43082

614-797-6830

Signature of Graduate Date


